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By: Dr Vigneshwara VarmuDy 

medicinal plants: need FOR a 
scientiFic appROacH 
the medicinal plant sector in our country is not well organised. What’s needed is an  
appropriate mechanism for coordination and implementation of policies relating to  
medicinal plants both at the national and state level. 

In India, rural communities con-
tinue to rely on locally-produced, 
plant-based remedies. Few of these 
are from home gardens, but major-
ity from forests, alpine pastures and 
other multi-use habitats. Women and 
elders are the principal harvesters, 
marketers and healers in this field.

present status of 
medicinal plants in india 

Medicinal plants as a group com-
prise 8000 species and account for 
about 50 per cent of higher-flowering 
plant species in India. A large number 
of the country’s population depends 
on medicinal plants for treating vari-
ous illnesses. Indian medicine system 
uses various raw materials of which 
medicinal plants constitute 90 per 
cent of the raw drug material. About 
3000 plant species are reported to be 
used in the codified Indian systems of 
medicines—ayurveda (900 species), 
siddha (800 species), unani (700 spe-
cies) and amchi (300 species). Rest of 
the species are used in local health 
traditions and with folk systems of 
medicine.

As a whole, medicinal plants 
are an important component of the 
plant resource wealth of our country. 
In addition to their use in the prepa-
ration of traditional medicines, these 
plants are used in the preparation of 
various pharmaceuticals and health 

i
ndia is one of the richest 
reservoirs of biodiversity 
in the world. This biodiver-
sity is mainly distributed in 
western ghat, north-eastern 

India and the himalayan region. 
Floristically rich, India has about 
141 endemic genera of 5150 species 
belonging to 47 families of higher 
plants. Among the different endemic 
species, 2532 species are distributed 
in himalayas, 1788 species in the 
peninsular region and 185 species in 
the Andaman and Nicobar Islands.

In India, there is the acute need 
for basic healthcare, which is sadly 

lacking even 
at the most el-
ementary level. 
This is true in 
both the rap-
idly growing 
urban as well 
as the rural 
areas. World 
Health Organi-
sation (WHO) 
indicates that 
more than half 
of the world’s 
population has 
no access to ad-
equate health-
care services. 
This is due to 
the fact that 
poor people nei-

ther have access to nor can afford 
the present healthcare services. So 
innovative alternative approaches 
are needed to solve this problem. In 
this regard, medicinal plants offer 
alternative remedies with tremen-
dous opportunities.

Medicinal plants not only pro-
vide access and affordable medicine 
to poor people but can also generate 
income, employment and the much 
needed foreign exchange for the 
country. WHO estimates that more 
than 80 per cent of the world’s popu-
lation rely either solely or largely on 
traditional remedies for healthcare.
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products under the modern medi-
cine system.

In India about 576,000 practi-
tioners of the Department of ayur-
veda, yoga & naturopathy, unani, 
siddha and homoeopathy (AYUSH) 
use medicinal plants for preven-
tive, promotive and curative appli-
cations. Furthermore, there are 46 
government ayurvedic, siddha and 
unani pharmacies under private 
sector. Also, 267 major manufac-
tures of ayurveda and unani drugs 
companies, 18 unani companies and 
26 ayurveda, sidha and unani drug 
manufacturers’ associations are 
working on medicinal plants. Be-
sides meeting domestic demand, our 
country caters to 12 per cent of the 
global demand.

A study on demand and supply of 
medicinal plants in India conducted 
by National Medicinal Plants Board 
(NMPB) through Foundation for 
Revitalisation of Local Health Tra-
ditions (FRLHT) during 2007-08 
reveals that 960 species of medicinal 
and aromatic plants are under trade, 
of which 178 species are high in de-
mand.

domestic demand for 
selected medicinal plants

Of the 960 traded medicinal 
plants, 178 species are consumed in 
volume exceeding hundred metric 
tonnes per year. Studies on these 178 
species reveal that 21 species (12 per 
cent) are obtained from temperate 
forests, 70 species (40 per cent) from 
tropical forests, 36 species (20 per 
cent) largely or wholly from either 
cultivations or plantations, 46 spe-
cies (25 per cent) largely from road 
sides and other degraded land and 
the remaining 5 species (3 per cent) 
from other countries. The estimated 
demand as per NMPB per year is 
about 319,900 metric tonnes. Table I 
gives data on some of the important 
medicinal plant species.

The demand for species like, 

guggul, safed musli, sarpagan-
dha, chandan and kwatha is lower 
but the price is higher as shown in  
Table II.

marketing of  
medicinal plants

In India majority of the medici-
nal plant species (70 per cent) are 
found in the forest areas and the 
remaining 30 per cent in non-forest 
lands including land under cultiva-
tion. Marketing of medicinal plants 
is highly complex as it involves dif-
ferent individuals at different levels 
in the marketing channel.

A typical chain of transaction 
starts with the collection of plant 
materials through tribals and villag-
ers, including women and children; 
followed by a local consolidation of 
these collections by a network of 

traders or handlers; and finally, 
delivery at ‘road-head’ centres. 
It then flows down to the local 
and regional wholesale markets. 
This chain of transactions in the 
medicinal plants trade involves a 
very large number of collectors, 
processors and handlers, com-
mission agents, middlemen and 
carriers.

In marketing, the interplay of 
middlemen acts as impenetrable 
shields blocking vital communica-
tion between the primary collec-
tors and consuming centres. The 
contractors or the agents often 
procure the plants at a very low 
price following the barter sys-
tem, exchanging these raw drugs 
for consumer items. The limited 
access to market and excess de-
pendence on intermediaries has a 
direct effect on the price.

issues of concern

1. Insufficient data on the 
peak and slack collection periods

2. Owing to the lack of infor-
mation on the market size and 

identification of all markets situated 
in India, one is unable to gauge the 
market size for any particular item

3. Lack of traceability of the path 
of the raw drug back to its source

4. Absence of comparative stud-
ies of price structure and lack of 
time-series data on price

5. Ineffective regulatory body to 
prevent illegal trade

6. Lack of information on grad-
ing specifications and insufficient 
initiatives on value-addition

7. Lack of standardisation on 
broad quality parameters

As a whole, the prevailing sys-
tem of marketing and its loopholes 
have made the way for depletion and 
even extinction of species. Due to 
this ruthless exploitation, many im-
portant medicinal plant species are 
becoming rare and some of them are 
critically endangered.

Table I 

important medical Plant  
species in high Demand

Name Demand Price range  
 (in MT) (Rs/kg)

Amla 16,000 30-35
Arjuna 5000 10-15
Ashoka 11,000 5-10
Ashwagandha 10,000 60-70
Bilva 5000 10-25
Brahmi 5000 30-35
Gokshura 5000 10-20
Haritaki 10,000 10-15
Kalamegha 5000 17-30
Kokam 5000 20-25
Mahabala 10,000 5-10
Neem 10,000 10-15
Pippali 7000 90-100
Priyala 10,000 5-10
Punarnava 50,000 30-40
Satavari 5000 40-70
Savarnapatti 5000 30-50
Tulsi 5000 20-25
Vasa 5000 10-15

Source: NMPB
Note: Demand estimates are maximum round figures 
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Also, there is inefficiency in 
handling these herbs. The collected 
materials are mostly dumped with 
the traders, who with their limited 
knowledge sort out the saleable in-
gredients in a crude manner, result-
ing in contamination with other ma-
terials leading to poor quality. Many 
of the medicinal plants are sensitive 
to climatic conditions, requiring 
proper drying and storage under 
specific temperature and humidity. 
This aspect is largely neglected by 
the collectors, growers and traders 
leading to deterioration and rejec-
tion of the produce particularly for 
the international market. For exam-
ple, the forest collectors gather large 
quantities of medicinal herbs every 
year between October and December. 
The limited sunshine during these 
months results in improperly dried 
fruits, leading to inferior quality and 
rejection, and as a consequence a loss 
of income and wasted resources. 

Future strategy for 
medicinal plants

Interest in medicinal plants has 
grown tremendously as a re-emerg-
ing health aid. It is evident with the 
rising number of prescription drugs 
in the maintenance of personal 
health and well-being. Apart from 
the continuous requirement of me-
dicinal plants in traditional systems 
of medicine, interest is also growing 
in the development of nutraceuticals 
and cosmetic industries, which have 
attained world’s attention. Hence, 
efforts are needed to preserve and 
protect the medicinal plants in In-
dia. Incentives should be given for 
commercial cultivation of medicinal 
plants in the country. This commer-
cial cultivation has several advan-
tages:

1. Endangered species are con-
served in their natural habitat

2. Uniform material is produced
3. Provides a good source of in-

come to farmers

4. Provides opportunities for val-
ue-addition through processing

5. Provides a better environment 
to utilise waste and unproductive land

6. Continuity of supply is assured 
through commercial cultivation

measures

To boost the quality of plants 
and to increase the supply to cater 
to the needs of internal and external 
demand, the following measures are 
suggested:

1. Research institutions need to 
improve basic knowledge about cul-
tivation practices.

2. Agricultural support agencies 
should strengthen extension efforts 
to farmers.

3. Conservation agencies and 

Table II 

important medicinal Plant 
species in Low Demand But 

highly Priced
Name Demand Price range  
 (in MT) (Rs/kg)

Ativisa 500 2000-4000
Babbula 500 150-250
Chandan 500 700-850
Chopchini 200 150-200
Dhoop 200 60-150
Guggula 1000 140-160
Jatmansi 500 110-150
Jeevanti 200 250-270
Kachora 200 80-90
Kanyasara 2000 130-180
Katuka 500 220-225
Kiratatikta 1000 200-225
Kustha 200 200-225
Kutaja 2000 75-150
Langoli 200 600-750
Lobelia leaves 200 80-100
Pattang 500 125-175
Pushkara 500 150-160
Safed Musli 200 325-425
Sarpaganda 500 110-125

Source:  NMPB
Note:  Demand estimates are maximum round figures 

NGOs should promote conserva-
tion of vulnerable species at the 
grass-root level.

4. Community organisations 
should adopt sustainable collec-
tion and management practices 
on medicinal plants.

5. Government institutions 
should be strengthened to regu-
late these important resources 
and foster their sustainable de-
velopment and conservation.

6. Need to develop private 
enterprises for processing, trans-
porting and marketing.

7. Future initiatives should 
also link the management and 
conservation of medicinal plants 
with the commercial develop-
ment of these resources.

8. Strengthening of farm-ex-
tension methods for plant culti-
vation.

9. There should be a linkage 
between growers and pharma-
ceutical companies to ensure bet-
ter market.

10. Government should take 
necessary steps to establish a 
medicinal plants park in each 
village. In this regard, village 
panchayats should be given the 

required incentives.
As a whole, there is need for a 

scientific and planned approach for 
propagation of medicinal plants, sup-
ply of genuine high-yielding planting 
material and improving the market-
ing of raw drugs. Although the gov-
ernment and its departments, NGOs 
and individuals are making efforts 
for sustainable use of medicinal 
plants, the medicinal plant sector 
in our country is not well-organised. 
So what is needed is an appropriate 
mechanism for coordination and im-
plementation of policies relating to 
medicinal plants both at the national 
and state level.
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